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FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

T FORMD

seTNARE SO s (NN

SECTION 4(6), AND/OR
N\ UNIFORM LIMITED OFFERING EXEMPTION 08049872
|

Name of Offering (OO check ifthis is an amendment and name has changed, and indicate change.) SEC
Units of beneflcial interest of Evergreen Disciplined International Core Equity Trust M&ﬂ Pr_
Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 Rule 506 0 Section 4(8) D_}ggggvasmg
Type of Filing: B New Filing [1 Amendinent n

A. BASIC IDENTIFICATION DATA T7AY 2 é
1. Enter the information requesied about the issuer “H
Name of Issuer {0 check if this is an amendment and name has changed. and indicate change.)
Evergreen Investment Management Trust Was .
Address of Executive Offices (Number and Street, Ciry, State, Zip Code) Telephone Nuinber (Ina ; 'ﬂug arcleade)
200 Berkeley Street, Boston, MA 02116 (617) 210-3664
Address of Principai Business Operations (Number and Sireet, Ciry, State, Zip Code) Telephone Number (including Arca Code)

_{if different from Executive Offices) m
Brief Description of Business sED
Investiment fund [

Type of Business Organization [ 008

O corporation [ timited partnership, already formed {2] ather (please specify)y

£J business wust [ limited parinership, to be formed QMSON_REWERS
Month Year

Acuwal or Estimated Date ol Incorporation or Organization: E_QEI' m Actual ] Estimated

Jurisdiction of fncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreign jurisdiction)

CENERAL INSTRUCTIONS
Federnl:
Who Must File: All issuers moking an ofTering of securilies in reliance on on exemprion undee fegulation D or Scevion 146), |7 CFR 130 300 ¢y seq or ES US C T20(5)

¥hen To Fike: A novies must be (e no Itet shan 15 duys after the flrst sale of securities in the offering A notice is Jeemed filed with the U § Sccurilies and Exchaspe Cumnission (SEC) an the carlier of
ihe date 11 i3 received by the SEC ar e addreas given below or, il received ol tha address afier i dale o which 1t is duc, on the due it w33 malled by United Siates regisered or eenificd il to ki
#odress.

Where To File: U S Sceurilics and Eachange Commission, 450 Fifth Sweey N W, Washingon, 0 C, 20549

Copier Requlred: Eivg (5} copies of dsis sotice must be filed with the SEC, oac of which must be manuaity signed. Aay copics not manwally sipned must be photocopics of the manwlty signed copy or bear
typed or printed signatures

Informarion Reguired: A new filing musi contain af) information requesied, Amendmems need oaly repon the rama of the issuer and ofTering, any changes (hercto, the information requested in Pant €, and

ity marerak e from the ik ion proviousty suppied in Pans A ond B. Pan E and the Appendix need nod be filed with ihe SEC.
Flitng Fee: Thero i no federal fling fee
Stares

This notice shall be used to indicate reliznce ont the Uniform Limited Offeriag Exemption (ULOE) for sates of securilics in those siates (b Jave adopeed ULOE and th have sdapted this fom. basuers
relying wn ULOE mun (il 2 separme notice with he Secaritkes Adminisrmer in eaeh stace where sales are 1o be, or have been wnade [ a state reuires the payinem of 3 fee as 3 preconditien to te claim for
the cxcmption, a fce in the proper smount shall accompany this form  This notice thall be Gicd in W sppropriate s11¢1 in 2ecordance with siai law  The Appeadic 1o the sotice constituy 3 pant of this
nolice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure To
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice

Potentinl persons who are to respond to the collection of informution contained in this forur are
not regnired 1o respond unless the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to voie or dispese, or direct the vote or disposition of, 10% or more of a class of equily securities of the
issuer;
»  Each executive officer and directer of corporate issuers and of corporate general and managing paniners of partnership issuers; and
¢« Each general and managing pariner of partnership issuers

Check Box(es) that Apply: B0 Promoter  [L) Beneficial Owner ] Executive Officer [ Director General and/or Managing Pariner/
Investment Manager

Full Name {Last name first, if individua$)
Evergreen Investment Managemant Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: ) Promoter [ Beneficial Owner [ Executive Officer [J Oirectar [ General andfor Managing Partner

Full Mame {Last name firsy, if individual)
Kumar, Anil S.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Boxtesy that Apply: [ Promoter O Beneficis! Owner & Executive Officer [ Director 0 Generat andvor Managing Pariner

Full Name (Last name [irst, il individual)
Quellette, Kevin J.

Business or Residence Address (Number and Street, City, State, Zip Code)
cle Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Box(cs) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer ] Director  {J General and/or Managing Partner

Full Name (Last name first, if individual)
Munn, William Douglas

Business or Residence Address (Number and Street, City, State, Zip Code}
clo Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Box{es) that Apply: ] Promoter O Benciicial Qwner [ Executive Officer [ Director [ General and/or Managing Pariner

Full Name {Last name first, if individual)
Ferra, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Evergreen Investment Managemeant Company, LLC, 200 Berkeley Street, Boston, MA 02116

Cheek Box{cs) that Apply: [ Promaler O Beneficial Owner B Executive Officer [] Directar {0 Generai andior Monaging Pantner

Full Name (Lasi name first, if individual)
Koonce, Michaal

Business or Residence Address (Number and Streey, Cily, State, Zip Code)
clo Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Boaies) that Apply: (] Peomater O Beneficial Owner Exccutive Officer £ Direcior  [] General andlor Managing Pariner

Fult Name (Last name first, if individual)
Gershen, Richard

Business or Residence Address (Number and Sireet, City, State, Zip Code)
clo Evergreen Investment Management Company, LLC, 200 Berkeloy Street, Boston, MA 02116

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied far the following:
+  Each promoer of the issuer, if the issuer hns been organized within the past five years;

«  Each beneficiol owner having the power to vole or dispose, or direct the vote or disposition af, 10% or more of a class of equity steurities of the
issuer;

¢ Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers, and
«  Each general and managing panner of partnership issuers

Check Box(es) thal Apply: Promoter L) Beneficial Owner [X) Exccutive Officer [J Director  [1 General and/or Maraging Partner/
[nvestment Manager

Full Name (Last name first, if individual}
Lapple, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: [ Promoier [ Beneficial Owner (&) Executive Officer O Directar [ General and/or Managing Partner

Full Name {Last name first, if individual}
Moss, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Evergreen Investmetn Management Company, LLC, 200 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer (] Director [ General and/or Managing Pariner

Full Name (Last name fiess, i€ individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter O Beneficial Owner  [J Exccutive Officer [ Director (T General and/or Managing Partner

Full Name (Last name first, if individuatl}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter D) Beneficial Owner {J Exceutive Officer  [J Director [ General andfor Managing Pariner

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [J Promoter O Beneficial Owner  [J Exctutive Officer [ Director  {J General ond/or Managing Partner

Full Name (Last name firs), if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter 0 Beneficiol Owner {1 Executive Officer [J Director [ Genera! and/or Managing Partner

Full Name (Last name first, il individual}

Business or Residence Address (Mumber and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copics of this sheet, as necessory)




B. INFORMATION ABOUT QFFERING

1. Has the issuer sold or does the issver intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE

1. What is the minimum investment that will be aceepted from any individual?

Yes No
0 ]
33.000.000*

*may be woived

3. Does the offering permit joint ownership of a single unil? Yes No
& a
4. Enter the information requested for each person who has been or will be paid or given, direcily o indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offecing. If a person to be listed is an essociuted person or agent of a broker or dealer registered with the
SEC and/or with 2 state or states, list the name of the broker or dealer. If morc than five {5) persans to be
listed are associated persons of such o broker or dealer, you may set forth the information far that broker or
Jealer only.
Fult Name (Last name [irst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “AH States™ or check individual S12668)..rmcrrenne eeveeseeemeessassessreesseemerms e tbess AT AL e e ebh ! S48 4471 et s ot s bt e am R eens O Al States
[AL]  [AK] [AZ) (AR} [CA] (€O} [cT) [DE}  [DC]  [FL)  {GA} [H)) (10}
i) [IN] {1a) (XS] {KY) (LA] [ME] [MD] (MA] (M0} (MN]  (MS) MO}
(MT}  [NE]  [NV)  NH}  [N] (NM] [NY] [NC) [ND)  [OH]  (OK]  [OR}  [PA)
[R1] [SC] (D] (TN (TX) {UT] [VT]  [vA] (WA) [wv] Wil  [WY] ([PR]

Full Name (Last name first, i individual)

Business or Residence Address (Number and Sireet, City, State, Zip Cade)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

WL All States

(Check “All Stales™ or check individual Stales)..... e cesssiresnsissnsssonssinns
[AL]  [aK]  [AZ] [AR] {CA} (CO] ([CT) {DE] [DC}  ([FL [GA]  [W1)

1D
[ [IN] [1A] {(KS]  [KY] (LA] [ME] [MD] [MA} (M [MN] [MS] [MO]
[MT]  [NE] (NV]  [NH] [N} {NM] [NY] [NC) [ND) {OH} [OK] [OR]  [PA)
(R] (SC)  (SD}  (TN]  ([TX] [UT]  [VT]  [VA] [WA] {wv] [wn  [wv] [PR]
Full Name (Last name §irsi, if individual)
Business or Residence Address (Number_and Sireer, Cily, State, Zip Code)
Name of Associated Broker ar Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Cherk “AT] SIS OF CHECK INHIVILURT SUIUEE]. wovuruumarmsrsronssorarresreomaesasssemss e 1111 LRSS o L e s e 0 All Siates
{AL]  [AK] {AZ) [AR) {CA] (cO] {cT) (DE] [OC}  [FL} (Ga}  [HY {1D0]
(5] {IN] [1A) [KS) [KY] [LA] [ME] [MD] [MA] [Mi] (MN]  [M3]  [MO)
{MT]  [NE] [NV] INH]  [NJ) (NM]  [NY] [NC|] [ND] [CH]  {OK]  [OR]  [PA]
{RI) [SC) (SD) (TN} [TX} (UT)  (VT]  [VA] (WA} [wv] (wi] [wY] (PR]

(Use blank sheet. or copy and use addilional copies of this sheet, os necessary)




C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enler “0” if answer is “none” or “zero.™ If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
exchange and aiready exchanged.

Type of Security Amount Already
Seld
. 30 $0
............................. .- 50 0
O common {7 Preferred 50 $0
Convertible Secunities (including warrants) $0 $0
Partnership Interests... «.ovvnvncimen, revast s e s chasta s sme e e 50
Other {Specify: Units af beneficial interest) $ No Maximum $0
LT | PO—— SR e st e erpatans . $ No Maximum $0
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of nccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the tgtat lines. Enver 0" if answer is "none™ or “zero.”
Aggregale Dollar
Amount of
Purchases
Accredited lavesiors... , ... - T 30
Non-accredited [nvestors...... . e ettt 30
Toual (for filing under Rule 504 only}....ccomcenrncrenrinens NiA
Answer alse in Appendix, Column 4, if filing under ULOE
If this fiting is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior 10 the fizst sale of securities in this offering.  Classify securities by type listed in Pan C-
Question J.
Type of offering Type of Security Dollar Amoun
Sold
Rule 505......cceiccrvinrsenamen N/A
Regulation A ..ooocvveieeinrannans N/A
TOLAY e camreresemr s vemeramaeeccre sesee s e sonsemese s sasm e samas ae s sens s em e S8 st s AR S AAE AR anbeR S N/A
. Fumnish 2 staiement of all expenses in connection with the issuance and distribution of the
securitics in this ofTering. Exclude amounts relaling solely to orgenization expenses of the issuer
The information may be given as subject to future conlingencies. I the amount of ar expenditure
is not known, furnish an estimaie and check the box to the lefi of the estimate.
TANSTEr ABENUS FEES i\ iiie v mereienesiene smrmaens svseesbassemsaesesaases st st e Sresias fobase bt e s ebest e O $ 0
Printing ant Engraiving COSIS v icnisnsasssssmssssissemsessrsimsrmss st s srrsnssas ves s sess vemtesssbsasrsss smasas O $ 0
Accounting Fees. ... i = $ 5,000
Engineering Fees... rert et e an s 8 $ 0
Sales Commissions (Specily (inder’s fees scperately) w—— O $ 0
Other Expenses (identify): blue sky fees O $ 5,950
L | N ¢ sersesasseaense s srasans . ISR X $35,960




s

b. Enter the difference between the aggregate offering price given in response 1o Part C-Question 1
and total expenses fumnished in respoase to Pant C-Question 4.3. This difference is the “adjusted

gross proceeds 10 the issuer.” & $99,064,040°
* expenses eslimated on §160,000,000 offering amoum
5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed 1o be

used for each of the purpases shown. {f the amount far any purpose is not known, fumnish an

estimate and check the box 1o the lefi of the estimate, The total of the poyments listed must equal

the adjusicd gross proceeds to the issuer set forth in response (o Part C-Question 4.b, above.

Paymenis lo
Officers, Direclors,
& Alfilintes Payments To
Others

Sataries and Fees....... .. ... .. Jso 0 se
PUrchase 0f 1Al E5IRIE e rie vessemrroreer et sicrenestosss st csstsmiasssrssssinans Oso O so
Purchase, cemal or leasing and installation of machinery and equipment Osg o s
Canstruction or leasing of ptant buildings and facilities.......... Iso o s
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to 2 Ose O sg
REPAYMENT OF INAEBIEANESS o oovrierce o cmmicranis ce s remrenrencans =+ & sarsastionsencssmsns s astsnes Oso a so
WOPKING COPIAL cervics omuie to s ciommssmmainnc = oe o o smrbiss s sbiest bt st saiasre sy arsans b bamiesss B £ 99,964,040 g so__
OMET {SPECITI) T - oovvurmressersesmmasscrormemeins me =« cbimissasececesa sapveessseesssssasar s amase Osy J %
Column TOE cec.. e crvmerens cceneres e e Rsoe9s40s0 O 59
Total Payments Listed {COIUmD 0I5 2080 ....criuceimsien ccamimsessseeresmmnsssesmrsseraessssssnssessrans & 599,964,040

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitules an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Conunission, upon
written request of its s12fT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502.

Issuer {Print or Type)

Evergreen Disciplined International Core Equity
Trust, a series of Evergreen Investment
Management Trust

SignaiGre Date
April 712008

Name of Signer (Print or Type)
Anil S. Kumar

Title of Signer {Print or Type)

Vice President, Evergreen Investment Management
Company, LLC, Investment Manager of Evergreen
Disciplined International Core Equity Trust, a series
of Everpgreen Investment Management Trust

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




